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OMB NO. :  0938- 

STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

S t a t e :  Tennessee 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBIL ITY DETERMINATION 

Agency* C i t a t i o n ( s )  
Tennessee 
Dept. of. - 
Human S e r v i c e s  

Groups Covered 

The f o l l o w i n g  groups  a r e  c o v e r e d  under  t h i s  p l a n .  

A .  Mandatory Coveraqe - C a t e q o r i c a l  l v -  Needy and Other  
Requ i red  S p e c i a l  Groups - 

42 CFR 435.110 1. R e c i p i e n t s  o f  AFDC 

The approved S t a t e  AFDC p l a n  i n c l u d e s :  

/X/ F a m i l i e s  w i t h  an unemployed p a r e n t  f o r  t h e  
mandatory 6-mont h  p e r i o d  and an o p t i o n a l  
e x t e n s i o n  of 6  months. 

/ Pregnant  women w i t h  n o  o t h e r  e l i g i b l e  c h i l d r e n .  

/X/ AFDC c h i l d r e n  age 1 8  who a r e  f u l l - t i m e  s t u d e n t s  
i n  a secondary  s c h o o l  o r  i n  t h e  e q u i v a l e n t  l e v e l  
o f  v o c a t i o n a l  o r  t e c h n i c a l  t r a i n i n g  and who may 
be r e a s o n a b l y  expec ted  t o  comple te  t h e  program 
b e f o r e  r e a c h i n g  age 19 .  

The s t a n d a r d s  f o r  AFDC payments a r e  Y i s t e d  i n  
Supplement 1 o f  ATTACHMENT 2.6-A. 

42 CFR 435.115 2. Deemed R e c i p i e n t s  o f  AFDC 

a.  I n d i v i d u a l s  d e n i e d  a  t i t l e  I V - A  cash payment s o l e l y  
because t h e  amount wou ld  be l e s s  t h a n  $10. 

1 *Agency t h a t  de te rm ines  e l i g i b i l i t y  f o r  coverage.  

1 ( No. 9 2 - 6  
Supersedes 
TN No. 93-26 
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Agency* C i t a t i o n ( s )  Groups Covered 

A .  k n d a t o r y  Coveraqe - C a t e g o r i c a l l y  Needy and Othe-C. 
Requ i red  S p e c i a l  Groups (Con t inued)  -.. 

2 .  ~eerned R e c i p i e n t s  o f  AFDC. 

1 9 0 2 ( a ) ( 1 0 ) ( ~ ) ( i ) ( 1 )  b. E f f e c t i v e  October  1, 1990. p a r t i c i p a n t s  i n  
of  t h e  Act  a  work s u p p l e m e n t a t i o n  program under  t i t l e  I V - A  

and any c h i l d  o r  r e l a t i v e  o f  such i n d i v i d u a l  ( o r  
o t h e r  i n d i v i d u a l  l i v i n g  i n  t h e  same household as 
such  i n d i v i d u a l s )  who would be e l i g i b l e  f o r  AFDC if 
t h e r e  were n o  work s u p p l e m e n t a t i o n  program. i n  
accordance w i t h  s e c t i o n  482 (e ) (6 )  o f  t h e  Ac t .  

402(a) (22) (A)  
o f  t h e  Act  

c .  I n d i v i d u a l s  whose AFDC payments a r e  
reduced t o  z e r o  by  reason  o f  r e c o v e r y  
o f  overpayment of  AFDC funds .  

406(h) and d .  An a s s i s t a n c e  u n i t  deemed t o  be r e c e i v i n g  
1902(a ) ( lO) (A )  AFDC f o r  a  p e r i o d  of  f o u r  c a l e n d a r  months 
(i)(I) o f  t h e  Act  because t h e  f a m i l y  becomes i n e l i g i b l e  f o r  

AFDC as a  r e s u l t  o f  c o l l e c t i o n  o r  i n c r e a s e d  
c o l l e c t i o n  of  s u p p o r t  and meets t h e  
requ i re ,men ts  of  s e c t i o n  406(h) of  t h e  A c t .  

1902(a) o f  
t h e  Act  

e.  I n d i v i d u a l s  deemed t o  be r e c e i v i n g  AFDC 
who meet t h e  r e q u i r e m e n t s  o f  s e c t i o n  
473(b) (1)  o r  ( 2 )  f o r  whom an a d o p t i o n  
a s s i s t a n c e  agreement i s  i n  e f f e c t  o r  f o s t e r  c a r e  
main tenance payments a r e  b e i n g  made under  t i t l e  I V - E  
o f  t h e  Ac t .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

T Y  No. 92-6 
i ~ e r s e d e s  
I N  No. 90-26 
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Agency* Citation(s) 

407(b), 1902 
(a>( 1 O)(A)(i) 
and 1905(m)(l) 
of the Act 

1902(a)(52) 
and 1925 of 
the Act 
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Group Covered 

A. Mandatory Coverage - Categorically Needy and Other Required 
-ial Groups (Continued) 

3. Qualified Family Members (Medicaid Only) 

See Item A.lO, pg 5. 

4. Families terminated from AFDC solely because 
of earnings, hours of employment, or loss o f  
earned income disregards entitled up to twelve 
months of extended benefits in accordance with 
section 1925 of the Act. (This provision expires 
on September 30, 1998.) 

*Agency that determines eligibility for coverage. 

TN No.: 06-00 I Approval Date: 041 14/06 Effective Date: 0 1 10 1 106 
Supersedes 
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Agency* C i t a t i o n ( s )  Groups Covered 

A .  Mandatory Coverage - C a t e q o r i c a l l y  Needy and Other  
Requ i red  S p e c i a l  Groups (Con t inued)  - 

42 CFR 435.113 5 .  I n d i v i d u a l s  who a r e  i n e l i g i b l e  f o r  AFDC s o l e l y  because 
o f  e l i g i b i l i t y  r e q u i r e m e n t s  t h a t  a r e  s p e c i f i c a l l y  
p r o h i b i t e d  under  M e d i c a i d .  I n c l u d e d  a r e :  

a .  F a m i l i e s  d e n i e d  AFDC s o l e l y  because o f  income and 
r e s o u r c e s  deemed t o  be a v a i l a b l e  from-- 

( 1 )  S t e p p a r e n t s  who a r e  n o t  l e g a l l y  l i a b l e  f o r  
s u p p o r t  o f  s t e p c h i l d r e n  under  a  S t a t e  l aw  o f  
g e n e r a l  a p p l i c a b i l i t y ;  

( 2 )  Grandparents ;  

( 3 )  Lega l  g u a r d i a n s ;  and 

( 4 )  I n d i v i d u a l  a l i e n  sponsors  (who a r e  n o t  
spouses o f  t h e  i n d i v i d u a l  o r  t h e  
i n d i v i d u a l ' s  p a r e n t ) ;  

b. F a m i l i e s  d e n i e d  AFDC s o l e l y  because o f  t h e  
i n v o l ~ n ~ t a r y  i n c l u s i o n  o f  s i b l i n g s  who have income 
and r e s o u r c e s  o f  t h e i r  own i n  t h e  f i l i n g  u n i t .  

c .  F a m i l i e s  d e n i e d  AFDC because t h e  f a m i l y  t r a n s f e r r e d  
a  r e s o u r c e  w i t h o u t  r e c e i v i n g  adequate compensat ion.  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  cove rage .  

( . ~ 6 .  92-6  
Supersedes 
TN NO. 87-33 

Approva l  Date - - 6 ~ ~ = ~ &  E f f e c t i v e  D a t e  1/1/92 
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gency* Citation(s) G r o u p s  Covered 

A. M a n d a t o r y  Coveraqe - Categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435.114 6. Individuals w h o  would b e  e l i g i b l e  f o r  AFDC except f o r  
t h e  increase in OASDI benefits under Pub. L. 92-336 
(July 1 ,  1972). w h o  w e r e  entitled t o  OASDI in August 
1972, and w h o  w e r e  receiving c a s h  assistance in August 
1972. 

- Includes persons w h o  would have been eligible f o r  
c a s h  assistance but had not applied in August 1972 
(this g r o u p  w a s  included in t h i s  State's August 1972 
plan). 

X - Includes persons w h o  would have been eligible f o r  
c a s h  assistance in August 197.2 if not in a medical 
institution o r  intermediate c a r e  facility (this 
g r o u p  w a s  included in t h i s  State's August 1972 
plan). 

- Not applicable w i t h  respect t o  intermediate c a r e  
facilities; S t a t e  did o r  d o e s  not cover t h i s  
service. 

902(a)(10) 
:A)(i)(III) 
~ n d  1905(n) of 
:he Act 

7. Qualified Pregnant Women a n d  Children. 

a. A pregnant woman w h o s e  pregnancy has been 
medical 1 y verified who,-- 

( 1 )  Would be e l i g i b l e  f o r  a n  A F D C c a s h  
payment if t h e  c h i l d  had been born and was 
living w i t h  her; 

I 'Agency that determines eligibil ity f o r  coverage. 

'Y No. 92-6 
persedes 

TN No. 86-23 

Approval Date6-2-92 -------- Effective Date 1/1/92 

H C F A  ID: 7983E 



Revi s  i on :  HCFA-PH-92 - 1 (HB ) 
ETBRUARY 199 2 

ATTA-NT 2.2 -A 
Page 4 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

s t a t e :  TEWF SSFF 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

C i t a t i o n  ( 6 )  Groups Covered 
v 

1 9 0 2 ( a ) ( l O ) ( A )  
( i ) . ( I I I )  and 
1 9 0 5 ( n )  of t h e  
Act 

A. Mandatory Coverage - C a t e g o r i c a l l y  Needy and Other 
Required S p e c i a l  Groups (Continued) 

7. a .  ( 2 )  Is a member of  a f ami ly  t h a t  would be . e l i g i b l e  f o r  a i d  t o  f a m i l i e s  wi th  dependent 
c h i l d r e n  of  unemployed p a r e n t s  i f  t h e  S t a t e  
had an  AFDC-unemployed p a r e n t s  program; o r  

( 3 )  Would be  e l i g i b l e  f o r  an  AFDC cash  payment 
on t h e  b a s i s  of  t h e  income and r e source  
requi rements  of t h e  S t a t e ' s  approved AFDC 
p l an .  

b. Ch i ld ren  born  a f t e r  September 30, 1983 who 
a r e  under age  19 and who would be e l i g i b l e  
for  an AFDC cash  payment on t h e  b a s i s  of t h e  
income and r e s o u r c e  requi rements  of  t h e  
S t a t e ' s  approved AFDC p l an .  

- Chi ld ren  born a f t e r  

( s p e c i f y  o p t i o n a l  e a r l i e r  d a t e )  
who a r e  under age  19 and who would be 
e l i g i b l e  f o r  an AFDC cash  payment on t h e  
b a s i s  of t h e  income and r e source  
requi rements  of  t h e  S t a t e ' s  approved 
AFDC p l a n .  



Revision: HCFA-PM-92- I (MB) ATTACHMENT 2.2-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(s) Groups Covered 

1902(a)(l O)(A) 
(i)(IV) and 
1902( 1 )( 1 )(A) 
and (B) of the 
Act 

1902(a)(l O)(A) 
(i)(VI) 
1902 1 )( 1 )(C) 
of the Act 

1902(a)( 1 O)(A)(i) 
(V11) and 1902(1) 
( 1)(D) of the Act 

A. -- Mandatory Coverage - Categorically Needy and Other Required 
m i a l  Groups (Continued) 

8. Pregnant women and infants under 1 year of age 
with family incomes up to 133 percent of the 
Federal poverty level who are described in section 
1902(a)(l O)(A)(i)(IV) and 1902(1 )(l)(A) and (B) 
of the Act. The income level for this group is 
specified in Supplement 1 to ATTACHMENT 2.6-A. 

X The State uses a percentage greater than 133 but - 
not more than 185 percent of the Federal poverty 
level, as established in its State plan, State 
legislation, or State appropriations as of 
December 19, 1989. 

9. Children: 

a. who have attained 1 year of age but have 
not attained 6 years of age, with family 
incomes at or below 133 percent of the 
Federal poverty levels. 

b. born after September 30, 1983, who have 
attained 6 years of age but have not 
attained 19 years of age, with family 
incomes at or below I00 percent of the 
Federal poverty levels. 

Income levels for these groups are specified in 
Supplement 1 to ATTACHMENT 2.6A. 

TN No.: 06-001 
Supersedes Approval Date 0411 4106 Effective Date: 0 110 1106 
TN No.: 93-1 1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNTSSFF: 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(e) Groups Covered 
v 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(10) 
(A) (i) (V) and 
1905(a) of the 
Act 

1902(e)(5) 
of the Act 

1902 (e) (6) 
of the Act 

. '. 
10. Individuals other than qualified pregnant women 

and children under item A . 7 .  above who are 
members of a family that would be receiving 
AFDC under section 407 of the Act if the State 
had not exercised the option under section 
407(b)(2)(B)(i) of the Act to limit the number of 
months for which a family may receive AFDC. 

11. a. A woman who, while pregnant, was eligible 
for, applied for, and receives Medicaid under 
the approved State plan on the day her 
pregnancy ends. The woman continues to be 
eligible, as though she were pregnant, for 
all pregnancy-related and postpartum medical 
assistance under the plan for a 60-day period 
(beginning on the last day of her pregnancy) 
and for any remaining days in the month in 
which the 60th day falls. 

b. A pregnant woman who would otherwise lose 
eligibility because of an increase in income 
(of the family in which she is a member) 
during the pregnancy or the postpartum period 
which extends through the end of the month in 
which the 60-day period (beginning on the 
last day of pregnancy) ends. 

TN NO. 92-23 
Supersedes Approval Date 7/27/92 Effective Date 4/1/92 
TN No. 92-6 (pages  4b & 5 )  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE, 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(s) v Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(e)(4) 
of the Act 

42 CFR 435.120 

A child born to a woman who is eligible for and 
receiving Medicaid as categorically needy on the 
date of the child's birth. The child is deemed 
eligible for one year from birth as long as the 
mother remains eligible or would remain eligible 
if still Dreqnant and the child remains in the -- ~ 

same houiehold as the mother. 

13. Aged, Blind and Disabled Individuals Receiving 
Cash Assistance 

a. Individuals receiving SSI. 

This includes beneficiaries' eligible 
spouses and persons receiving SSI 
benefits pending a final determination 
of blindness or disability or pending 
disposal of excess resources under an 
agreement with the Social Security 
Administration; and beginning 
January I, 1981 persons receiving SSI 
under section 1619(a) of the Act or 
considered to be receiving SSI under 
section 1619(b) of the Act. 

X Aged - 
X Blind - 
J Disabled 

TNNO. 92  - 23  
Superseder Approval Date 19 Effective Date w 7  
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I Agency* C i t a t i o n ( s )  Groups Covered 

A .  Mandatory  Coveraqe - C a t e g o r i c a l l y  Needy and Other  
Requ i red  S p e c i a l  Groups (Con t inued)  

435.121 1 3  b. I n d i v i d u a l s  who meet more r e s t r i c t i v e  
1 6 1 9 ( b ) ( l )  r e q u i r e m e n t s  f o r  M e d i c a i d  t h a n  t h e  S S I  
o f  t h e  A c t  r e q u i r e m e n t s .  ( T h i s  i n c l u d e s  persons  who q u a l i f y  

f o r  b e n e f i t s  under  s e c t i o n  1619(a)  of t h e  Act  o r  
who meet t h e  r e q u i r e m e n t s  f o r  S S I  s t a t u s  u'nder 
s e c t i o n  1 6 1 9 ( b ) ( l )  o f  t h e  A c t  and who met t h e  
S t a t e ' s  more r e s t r i c t i v e  r e q u i r e m e n t s  f o r  Med ica id  
i n  t h e  month b e f o r e  t h e  month t h e y  q u a l i f i e d  f o r  
S S I  under  s e c t i o n  1619(a) o r  met t h e  requ i remen ts  
under  s e c t i o n  1 6 1 9 ( b ) ( l )  o f  t h e  Ac t .  Med ica id  
e l i g i b i l i t y  f o r  t h e s e  i n d i v i d u a l s  c o n t i n u e s  as l o n g  
as t h e y  c o n t i n u e  t o  meet t h e . 1 6 1 9 ( a )  e l i g i b i l i t y  
s t a n d a r d  o r  t h e  r e q u i r e m e n t s  o f  s e c t i o n  1619(b) of  
t h e  A c t . )  

( 
- Aged 
- B l i n d  

- D i s a b l e d  

The more r e s t r i c t i v e  c a t e g o r i c a l  e l i g i b i l i t y  
c r i t e r i a  a r e  d e s c r i b e d  below:  

( F i n a n c i a l  c r i t e r i a  a r e  d e s c r i b e d  i n  ATTACHMENT 2.6- 
A )  - 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

( 
---_-__-___________----------------------------------------_-------------_---- 

fN No. 92-6 Approva l  D a t ~  ,,,6=2=92 E f f e c t i v e  Date 1/1/92 
Supersedes 
TN NO. 8 7 - 1 5  HCFA I D :  7983E 
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Agency* C i t a t i o n ( s )  Groups Covered 

A .  Mandatory Coveraae - C a t e q o r i c a l l y  Needy and Other  
Reau i red  S p e c i a l  Groups (Cont inued)  

1902(a) 
(10)(A)  
(i)(II) 
and 1905 
( 9 )  of 
t h e  Ac t  

14.  Q u a l i f i e d  s e v e r e l y  i m p a i r e d  b l i n d  and d i s a b l e d  
i n d i v i d u a l s  who-- 

a .  For  t h e  month p r e c e d i n g  t h e  f i r s t  month o f  
e l i g i b i l i t y  under  t h e  r e q u i r e m e n t s  o f  s e c t i o n  
1905(q ) (2 )  of  t h e  Ac t ,  r e c e i v e d  S S I ,  a  S t a t e  
supp lemen ta l  payment under  s e c t i o n  1616 o f  t h e  
Ac t  o r  under  s e c t i o n  212 of  P.L. 93-66 o r  
b e n e f i t s  under  s e c t i o n  1619(a) o f  t h e  Ac t  and 
were e l i g i b l e  f o r  Med ica id ;  o r  

b .  For  t h e  month o f  June 1987. were c o n s i d e r e d  t o  be 
r e c e i v i n g  SSI under  s e c t i o n  1619(b) o f  t h e  Ac t  
and were e l i g i b l e  f o r .  Med ica id .  These 
i n d i v i d u a l s  must-- 

( 1 )  C o n t i n u e  t o  meet t h e  c r i t e r i a  f o r  b l i n d n e s s  o r  
have t h e  d i s a b l i n g  p h y s i c a l  o r  menta l  
impa i rmen t  under  wh ich  t h e  i n d i v i d u a l  was 
f o u n d  t o  be d i s a b l e d ;  

( 2 )  Except  f o r  e a r n i n g s ,  c o n t i n u e  t o  meet a l l  
n o n d i s a b i l i t y - r e l a t e d  requ i remen ts  f o r  
e l i g i b i l i t y  f o r  SSI b e n e f i t s ;  

( 3 )  Have unearned income i n  amounts t h a t  would n o t  
cause them t o  be i n e l i g i b l e  f o r  a  payment 
under  s e c t i o n  1611(b) o f  t h e  Ac t ;  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o ' r  cove rage .  

j No. 92-6 
4clpersedes 
TN No. 87-15 

6-2-92 
Approva l  Da te  -------- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 3 E  
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Agency* c i t a t i o n - ( s )  Groups Covered 

A .  Mandatory Coveraqe - C a t e q o r i c a l l y  Needy and Other 
Required Spec ia l  Groups (Cont inued) 

(4 )  B e  s e r i o u s l y  i n h i b i t e d  by t h e  l a c k  o f  Medicaid 
coverage i n  t h e i r  a b i l i t y  t o  con t i nue  t o  work o r  
o b t a i n  employment; and 

( 5 )  Have earn ings  t h a t  a r e  n o t  s u f f i c i e n t  t o  
p r o v i d e  f o r  h i m s e l f  o r  h e r s e l f  a  reasonable 
e q u i v a l e n t  of t h e  Medicaid,  SSI ( i n c l u d i n g  any 
Federa l  1  y adm in i s te red  SSP), o r  p u b l i c  funded 
a t t e n d a n t  c a r e  s e r v i c e s  t h a t  would be a v a i l a b l e  
i f  he o r  she d i d  have such earn ings.  

/ Not a p p l i c a b l e  w i t h  respec t  t o  i n d i v i d u a l s  
r e c e i v i n g  o n l y  SSP because. t h e  S t a t e  e i t h e r  does 
n o t  make SSP payments o r  does n o t  p rov ide  
Medica id  t o  SSP-only r e c i p i e n t s .  

*Agency t h a t  determines e l i g i b i l i t y  f o r , c o v e r a g e .  

U No- 9 2 - 6  6 - 2 - 9 2  
( Approval Date -------- 

,c~persedes 
TN No- 8 7 - 1 5  

E f f e c t i v e  Date 1 / 1 / 9 2  

HCFA I D :  7 9 8 3 E  
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OM8 NO. : 0938- 

( S ta te :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

A .  Mandatory Coveraqe - C a t e q o r i c a l l y  Needy and Other 
Required Spec ia l  Groups (Cont inued) 

1619(b)(3) / The S t a t e  a p p l i e s  more r e s t r i c t i v e  e l i g i b i l i t y  
o f  t h e  Act requ i rements  f o r  Medica id  than under SSI and 

under 42 CFR 435,121. I n d i v i d u a l s  who q u a l i f y  f o r  
b e n e f i t s  under s e c t i o n  1619(a) of t h e  Act o r  
i n d i v i d u a l s  descr ibed  above who meet t h e  e l i g i b i l i t y  
requ i rements  f o r  SSI b e n e f i t s  under s e c t i o n  1619 (b ) ( l )  
of  t h e  Act  and who met t h e  S t a t e ' s  more r e s t r i c t i v e  
requ i rements  i n  t h e  month be fo re  t h e  month t hey  
q u a l i f i e d  f o r  SSI under s e c t i o n  1619(a) o r  met t h e  
requ i rements  o f  s e c t i o n  1619 (b ) ( l )  o f  t h e  Act a r e  
covered.  E l i g i b i l i t y  f o r  these  i n d i v i d u a l s  cont inues 
as l ong  as t h e y  con t i nue  t o  q u a l i f y  f o r  b e n e f i t s  under 
s e c t i o n  1619(a) o f  t h e  Act o r  meet t h e  S S I  requirements 
under s e c t i o n  1619 (b ) ( l )  o f  t h e  Act .  

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

I . No. 92-6  
Supersedes 
TN No. 87-15  

Approval Da te  6,=<=?&-- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 3 E .  
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Page 6e 
OMB NO. : 0938- 

S ta te :  Tennessee 

Agency* C i t a t i o n l s )  Groups Covered 

A .  Mandatory Coveraqe - C a t e g o r i c a l l y  Needy and Other 
~ e q x r e d  Spec ia l  Groups (Cont inued) 

1634(c) o f  1 5 .  Except i n  S ta tes  t h a t  app l y  more r e s t r i c t i v e  
t h e  Act e l  i g i  b i  1  i t y  requ i rements  f o r  Medicaid than under 

SSI, b l i n d  o r  d i s a b l e d  i n d i v i d u a l s  who-- 

a. Are a t  l e a s t  18 years  o f  age; 

b .  Lose SSI e l f g i b i l i t y  because t hey  become e n t i t l e d  
t o  OASDI c h i l d ' s  b e n e f i t s  under s e c t i o n  202(d) o f  
t h e  Act  o r  an i nc rease  i n  these b e n e f i t s  based on 
t h e i r  d i s a b i l i t y .  Medica id  e l i g i b i l i t y  f o r  these 
i n d i v i d u a l s  con t i nues  f o r  as l ong  as t hey  would 
be e l i g i b l e  f o r  SSI, absent t h e i r  OASDI 
e l i g i b i l i t y .  

/ c -  The S t a t e  a p p l i e s  more r e s t r i c t i v e  e l i g i b i l i t y  
requ i rements  t han  those  under SSI, and p a r t  o r  
a11 of t h e  amount o f  t h e  OASDI b e n e f i t  t h a t  

\ caused SSI/SSP i n e l i g i b i l i t y  and subsequent 
inc reases  a r e  deducted when de te rmin ing  t h e  
amount o f  coun tab le  income f o r  c a t e g o r i c a l l y  
needy e l i g i b i l i t y -  

/ d. The S t a t e  a p p l i e s  more r e s t r i c t i v e  requirements 
than  those  under SSI, and none o f  t h e  O A S D I  
b e n e f i t  i s  deducted i n  de te rmin ing  t h e  amount o f  
coun tab le  income f o r  c a t e g o r i c a l l y  needy 
e l i g i b i l i t y .  

4 2  CFR 435.122 1 6 .  Except i n  S t a t e s  t h a t  app l y  more r e s t r i c t i v e  
e l i g i b i l i t y  requ i rements  f o r  Medica id  than under 
SSI, i n d i v i d u a l s  who a r e  i n e l i g i b l e  f o r  SSI o r  
o p t i o n a l  S t a t e  supplements ( i f  t h e  agency prov ides 
Medica id  under 4 3 5 . 2 3 0 ) .  because o f  requirements 
t h a t  do n o t  a p p l y  under t i t l e  X I X  o f  t h e  Ac t .  

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

TN No. 9 2 - 6  
( ~ p e r s e d e s  

I N  NO. 87-15 

6 - 2 - 9 2  Approval  Date -------- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 3 E  
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ATTACHMENT 2.2-A 
Page 6 e . l  
OM8 NO.: 0938- 

Agency* C i t a t i o n ( s )  Groups Covered 

4 2  CFR 4 3 5 . 1 3 0  1 7 .  I n d i v i d u a l s  r e c e i v i n g  mandatory  S t a t e  supplements.  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

i --------------------------------------------.--------------------------------- 

TN No. 9 2 - 6  
Supersedes 
TN No. 8 7 - 1 5  

A p p r o v a l  D a t e  5=2=92-- E f f e c t i v e  D a t e  1 / 1 / 9 2  

HCFA I D :  7983E 
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-' 7 
ATTACHMENT 2 . 2 - A  

Page 6f 
OM% NO.: 0938- 

Groups Covered 

A. Mandatory Coveraqe - Cateqorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435.131 18. Individuals who in December 1973 were eligible for 
Medicaid as an essential spouse and who have 
continued, as spouse. to live with and be essential 
to the well-being of a recipient of cash assistance. 
The recipient with whom the essential spouse is 
living continues to meet the December 1973 
eligibility requirements of the State's approved 
plan for OAA. A B ,  APTD, or A A B D  and the spouse 
continues to meet the December 1973 requirements for 
having his or her needs included in computing the 
cash payment. 

/ In December 1973, Medicaid coverage of the 
essential spouse was limited to the following 
group(s): 

- Aged - Blind - Disabled 
/X/ Not applicable. In December 1973, the essential 

spouse was not eligible for Medicaid. 

*Agency that determines eligibility for coverage. 
............................................................................... 
yhl No. 92-6 Approval Date ,5,-2=32, Effective Date 1/1/92 

persedes 
TN NO. 87-15 HCFA I D :  7983E 
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ATTACHMENT 2.2-A 
Page 69 

OMB NO.: 0938- 
State: Tennessee 

Agency* Citat ion-(s) Groups Covered 

A. Mandatory Coverage - Cateqorically Needy and Other 
Required Special Groups (Continued) 

4 2  CFR 4 3 5 . 1 3 2  19. Institutionalized individuals who were eligible for 
Medicaid in December 1973 as inpatients of title X I X  
medical institutions or residents of title X I X  
intermediate care facilities, if, for each 
consecutive month after December 1973, they-- 

a. Continue to meet the December 1973 Medicaid State 
plan eligibility requirements; and 

b. Remain institutionalized; and 

c. Continue to need institutional care. 

4 2  C F R  435.133 2 0 .  Blind and disabled individual$ who-- 

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; and 

b. Were eligible for Medicaid in December 1973 as 
blind or disabled; and 

c. For each consecutive month after December 1973 
continue to meet December 1973 eligibility 
criteria. 

*Agency that determines eligibility for coverage. 
--_--______________------------------------------------------------------------ 

I No. 92-6 
supersedes 
TN No. 87-15 

Approval Date -,&-~-s Effective Date .l/f/92 

HCFA ID: 7983E 
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ATTACHMENT 2.2-A 
Page 7 

OMB NO.: 0938- 

Groups Covered 

A .  Mandatory Coverage - C a t e q o r i c a l l y  Needy and Other 
Required Spec ia l  Groups (Continued) 

42 'CFR 435.134 21. I n d i v i d u a l s  who would be SSI/SSP e l i g i b l e  except  f o r  
t h e  i nc rease  i n  OASDI b e n e f i t s  under Pub. L. 92-336 
( J u l y  1 ,  1972). who were e n t i t l e d  t o  OASDI i n  August 
1972, and who were r e c e i v i n g  cash ass is tance  i n  
August 1972. 

// Inc ludes  persons who would have been e l i g i b l e  f o r  
cash ass i s tance  bu t  had n o t  a p p l i e d  i n  August 1972 
( t h i s  group was i n c l u d e d  i n  t h i s  S t a t e ' s  August 1972 
p lan ) .  

/X/ I nc l udes  persons who would have been e l i g i b l e  f o r  
cash a s s i s t a n c e  i n  August 1972 i f  n o t  i n  a medical  
i n s t i t u t i o n  o r  a  n u r s i n g  f a c i l i t y  ( t h i s  group was 
i n c l u d e d  i n  t h i s  S t a t e ' s  August 1972 p l a n ) .  

,/,( Not a p p l i c a b l e  w i t h  respec t  t o  n u r s i n g  
f a c i l i t i e s ;  t h e  S t a t e  d i d  o r  does n o t  cover t h i s  
s e r v i c e .  

Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

N N O -  92-6 
upersedes 
N NO. 8 7 - 1 5  - 

Approval Date _6_2=,9J1- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7983E 
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1 
S t a t e :  Tennessee 

I Agency* C i t a t i o n ( s )  

ATTACHMENT 2 . 2 - A  
Page 8 
OMB NO.: 0938- 

Groups Covered 

A .  Mandatory  Coverage - C a t e q o r i c a l l y  Needy and Other  
Requ i red  S p e c i a l  Groups (Con t inued)  

4 2  CFR 435.135 22 .  I n d i v i d u a l s  who -- 
a .  A r e  r e c e i v i n g  OASDI and were r e c e i v i n g  SSI/SSP 

b u t  became i n e l i g i b l e  f o r  SSI/SSP a f t e r  A p r i l  
1977; and 

b.  Would s t i l l  be e l i g i b l e  f o r  SSI o r  SSP i f  c o s t -  
o f -1 i ;v ing i n c r e a s e s  i n  O A S D I  p a i d  under s e c t i o n  
215(1)  o f  t h e  A c t  r e c e i v e d  a f t e r  t h e  l a s t  month 
f o r  wh ich  t h e  i n d i v i d u a l  was e l i g i b l e  f o r  and 
r e c e i v e d  SSI/SSP and OASDI, c o n c u r r e n t l y ,  were 
deducted  f r o m  income. 

U Not  a p p l i c a b l e  w i t h  r e s p e c t  t o  i n d i v i d u a l s  
r e c e i v i n g  o n l y  SSP because t h e  S t a t e  e i t h e r  does 
n o t  make such  payments o r  does n o t  p r o v i d e  
M e d i c a i d  t o  SSP-only r e c i p i e n t s .  

// Not  a p p l i c a b l e  because t h e  S t a t e  a p p l i e s  more 
r e s t r i c t i v e  e l i g i b i l i t y  requ i remen ts  t h a n  t h o s e  
under  SSI.  

U The S t a t e  a p p l i e s  more r e s t r i c t i v e  e l i g i b i l i t y  
r e q u i r e m e n t s  t h a n  t h o s e  under  SSI and t h e  amount 
o f  i n c r e a s e  t h a t  caused SSI/SSP i n e l i g i b i l i t y  and 
subsequent  i n c r e a s e s  a r e  deducted when 
d e t e l r m i n i n g  t h e  amount o f  c o u n t a b l e  income f o r  
c a t e g o r i c a l l y  needy e l i g i b i l i t y .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  
-__________________------------------------------------------------------------ 

( No. 92-6 Approva l  Date  --&=2,=%2, E f f e c t i v e  Date 1 / 1 / 9 2  
~ ~ p e r s e d e s  
TN N o -  87-15 & 91-11 HCFA I D :  7983E 
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Agency* C i t a t i o n ( s )  

ATTACHMENT 2 . 2 - A  
Page 9 

OMB NO.:  0938- 

Groups Covered 

A .  Mandatory Coveraae - C a t e g o r i c a l 1  y  Needy and Other 
Required Spec ia l  Groups (Cont inued) - 

1634 o f  t h e  23. D isab led  widows and wqdowers who would be 
Act e l i g i b l e  f o r  SSI o r  SSP except  f o r  t h e  inc rease  

i n  t h e i r  OASDI b e n e f i t s  as a  r e s u l t  o f  t h e  
e l i m i n a t i o n  of  t h e  r e d u c t i o n  f a c t o r  r e q u i r e d  by 
s e c t i o n  134 of Pub. L. 98-21 and who a r e  deemed. f o r  
purposes o f  t i t l e  X I X ,  t o  be SSI b e n e f i c i a r i e s  or 
SSP b e n e f i c i a r i e s  Tor i n d i v i d u a l s  who wouid be 
e l i g i b l e  f o r  SSP o n l y ,  under s e c t i o n  1634(b) o f  t h e  
Ac t .  

// Not a p p l i c a b l e  w i t h  respec t  t o  i n d i v i d u a l s  
r e c e i v i n g  o n l y  SSP because t h e  S t a t e  e i t h e r  does no t  
make these  payments o r  does n o t  p rov ide  Medicaid t o  
SSP-only r e c i p i e n t s .  

,/( The S t a t e  a p p l i e s  more r e s t r i c t i v e  e l i g i b i l i t y  
s tandards t han  those  under SSI and cons iders  these 
i n d i v i d u a l s  t o  have income e q u a l l i n g  t h e  SSI Federal 
b e n e f i t  r a t e ,  o r  t h e  SSP b e n e f i t  r a t e  f o r  
i n d i v i d u a l s  who would be e l i g i b l e  f o r  SSP on l y ,  when 
de te rm in ing  coun tab le  income f o r  Medicaid 
c a t e g o r i c a l l y  needy e l i g i b i l i t y .  

I *Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

I 
No. 9 2 - 6  6 - 2 - 9 2  Approval Date -------- E f f e c t i v e  Date 1 / 1 / 9 2  

Supersedes 
TN No. 2 1 - l l ( p a q e  8 1  HCFA I D :  7 9 8 3 E  



ATTACHXENT 2.2-8  
Page 96 

S t a t e / T e r r i t o r y :  TENNESSEE 

Agency* Ci ta t ion( . )  Groupe Covered 

1 6 3 4 ( d )  o f  t h e  
A c t  

A. Mandatory Coverage - C a t e g o r i c a l l y  Needy and Other  
k e q u i r e d  S p e c i a l  Groups (Cont inued)  

- 
24. Disab led  widowr, d i a a b l a d  widowera, and d i s a b l e d  

unmarried d i v o r c e d  spouaer  who had been mar r ied  
t o  t h e  i n s u r e d  i n d i v i d u a l  f o r  a p e r i o d  of a t  
l e a a t  t e n  y e a r s  b e f o r e  t h e  d i v o r c e  became 
e f f e c t i v e ,  who have a t t a i n e d  t h e  age  of 50, who 
are r e c e i v i n g  t i t l e  I1 payments, and who because 
o f  t h e  r e c e i p t  of t i t l e  I1 income l o s t  
e l i g i b i l i t y  f o r  SSI or SSP which t h e y  r e c e i v e d  
i n  t h e  month p r i o r  t o  t h e  month i n  which t h e y  
began t o  r e c e i v e  t i t l e  I1 payments, who would be 
e l i g i b l e  f o r  SSI o r  SSP i f  t h e  amount of t h e  
t i t l e  I f  b e n e f i t  were  n o t  counted as i"~omt, and 
who are n o t  e n t i t l e d  t o  Medicnre P a r t  A. 

- The S t a t e  a p p l i e a  more r e s t r i c t i v e  
e l i g i b i l i t y  requ i rements  f o r  i t s  b l i n d  or  

+didP d i s a b l e d  t h a n  t h o a e  of t h e  SSI program. 
9 ' 3 d 4 1 /  - I n  d e t e r m i n i n g  e l i g i b i l i t y  as 

c a t e g o r i c a l l y  needy, t h e  S t a t e  die regard^ 
t h e  amount o f  t h e  t i t l e  I1 b e n e f i t s  
i d e n t i f i e d  i n  S 1 6 3 4 ( d ) ( l ) ( A )  i n  
de te rmin ing  t h e  income of t h e  i n d i v i d u a l ,  
b u t  d 0 e ~  n o t  d i s r e g a r d  any more of t h i s  
income t h a n  would reduce  t h e  i n d i v i d u a l ' !  
income t o  t h e  SSI income s t a n d a r d .  

- I n  d e t e r m i n i n g  e l i g i b i l i t y  a e  
c a t e g o r i c a l l y  needy, t h e  S t a t e  d i s r e g a r d !  
o n l y  p a r t  o f  t h e  amount o f  t h e  b e n e f i t s  
i d e n t i f i e d  i n  S 1 6 3 4 ( d ) ( l ) ( A )  i n  
d e t e r m i n i n g  t h e  income of t h e  i n d i v i d u a l  
which amount would n o t  r educe  t h e  
individual's income below t h e  SSI income 
a tandard .  The amount o f  t h e s e  b e n e f i t s  
t o  d i e r e g a r d e d  i s  specified i n  Supplemen 
4 t o  Attachment 2.6-A. 

- I n  d e t e r m i n i n g  e l i g i b i l i t y  a a  
c a t e g o r i c a l l y  needy, t h e  S t a t e  chooees 
n o t  t o  deduc t  any o f  t h e  b e n e f i t  
i d e n t i f i e d  i n  S 1 6 3 4 ( d ) ( l ) ( A )  i n  
d e t e r m i n i n g  t h e  income of  t h e  i n d i v i d u a l  

i 'Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

- TN No. 92 20 
Approval Data  1 1 E f f e c t i v e  Date  411 192 
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Agency* C i t a t i o n ( s )  

ATTACHMENT 2 . 2 - A  
Page 9a. 1 

OMB NO.: 0938- 

Groups Covered 

OBRA 90, Sec. 24a. D i s a b l e d  widows and widowers and d i s a b l e d  
5103, Sec.. s u r v i v i n g  d i v o r c e d  spouses who would be e l i g i b l e  
1 6 3 4  (d)(2) o f  f o r  SSI e x c e p t  f o r  e n t i t l e m e n t  t o  an OASDI 
t h e  Ac t  b e n e f i t  r e s u l t i n g  f r o m  a  change i n  t h e  d e f i n i t i o n  

o f  d i s a b i l i t y ,  e f f e c t i v e  1/1/91, and who a r e  
deemed, f o r  t h e  purposes o f  t i t l e  XIX. t o  be SSI 
r e c i p i e n t s  under  1 6 3 4  o f  t h e  Ac t .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

TN No. 9 2 - 6  
Supersedes 

Approva l  Date - - $ ~ $ ~ ~ ~  E f f e c t i v e  Date 1/1/92 

HCFA I D :  7983E 
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c State: Tennessee 

Agency* Citation(@) Groups Covered 

A. Mandatory Coverage - Categorically N d y  and Other 
Rewired Special Groupa (Continued) 

1902(a)(lO(E)(i) 25. Qualified Uedicare beneficiarier-- 
and 1905(p) of 
the Act a. Who are entitled to horpital inrurance 

benefitr under M.edicare Part A, (but not 
purruant to an enrollment under rection 
1818A of the Act); 

b. Whome income doe8 not exceed 100 percent of 
the Federal poverty level; and 

c. Whore rerourcer do not exceed twice the 
maximum rtandard under SSI. 

(Medical arristance for this group ir limited to 
Medicare comt-rharing a8 defined in item 3.2 of 
this plan.) 

1902(a)(lO)(E)(ii), 
1905(s) and 
1905(~)(3)(A)(i) 
of the Act 

26. Qualified dirabled and working individuals-- 

a. Who are entitled to horpital 
inrurance benefitr under Medicare Part A 
under rection 1818A of the Act; 

b. Whore income doer not exceed 200 percent of 
the Federal poverty level; and 

c. Whoae reeourcea do not exceed twice the 
maximum atandard under SSI. 

d. Who are not otherwire eligible for medical 
araiatance under Title XIX of the Act. 

(Medical arsirtance for this group ir limited to 
Medicare Part A premiums under rection 1818A of 
the Act. ) 

.Agency that determines eligibility for coverage. 



Revirion: 

State: Tennessee 

Agency* Citation (s) 

- 

Croupr Covered 

1902(a)(lO(E)(iii) 
and 1905(p)(3)(A)(ii) 
of the Act 

A. Manclatory Coverage - Categorically Needy and Other 
Required Special Croups (Continued) 

27. Specified low-income Medicare kneficiarier-- 

a. Who are entitled to hoapital inrurance 
benefitr under Medicare Part A (but not 
pursuant to an enrollment under section 
l818A of the Act); 

b. Whore incomc for calendar yearr 1993 and 
1994 exceed6 the income level in 25. b., but 
fr leas than 110 percent of the Federal 
poverty level, and whoa. income for calendar 
yearr beginning 1995 ir lerr than 120 
percent of the Feder.1 poverty level; and 

c. Whore resources do not exceed twice the 
maximum standard under SSI. 

(Medical assistance for this group ir limited to 
Medicare Part B premiums under rection 1839 of 
the Act. ) 

*Agency that determinee eligibility for coverage. 

TN No. 93 - 7 
Approval Date A j Effective Date 111 1 9 3  supereedes 

TN No. 92-6 
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State: Tennessee 

Agency* C<tat<on(s) Groups Covorad 

8.  Ootfonal  Groups Other than t h e  M e d f c l l l y  Needy 

4 2  Cfft  // 1. I n d f v f d u a f ~  descrfbed below r h o  meet t h m  
035.210 fncome and resource roqufrommnts of  AFDC, SSI. o r  an 
1902(a) op t fona l  S ta te  supplement as meecfffed ln 1 2  
(1O)(A)(ff) and C P R  435.230. b u t  who do n o t  roce fvo  cash 
1905(r) o f  asefstance. 
t h e  Act 

// ?he ~ S a n  +evePr a17 4nd?vfdua'ls &t descrfbed 
8 b0vm. 

/ The p lan  covers o n l y  t h e  f o l l o w f n g  
group o r  groups of fnd fv fdua ls :  

- Aged - B1fnd - Dfsabled - Caretaker rmla t<ves  - Pregnant women 
Ind iv ldua1s  under t h e  age o f  

4 2  CFR /X/ 2. I n d f v f d u a l s  who would be a l fg1b lm f o r  AFDC. SSI 
035.211 or  an op t fona l  S t a t e  supplement as spec f f f ed  f n  42 CFR 

035.230. (f  they  warm not 4n 8 medfcal I n r t f t u t f o n .  

'Agency t h a t  determfnes e l f g f b f l f t y  f o r  coverage. 

TN NO. 94-1 
Supersedes 

E f fec t f ve  Date 1 /1194  

TN No. 92-6 HCFA ID: 7983E 
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Agency* C i t a t i o n ( . )  Groups Covered 

B. O p t i o n a l  Groups O t h e r  Than t h e  U e d i c a l l y  Needy 
( C o n t i n u e d )  

42 CFR 435.212 C - 3 .  The S t a t e  d m m  am e l i g i b l e  t h o s e  i n d i v i d u a l 0  who 
1 9 0 2 ( e ) ( 2 )  o f  t h e  became o t h e r w i s e  i n e l i g i b l e  f o r  Medicaid w h i l e  
A c t ,  P.L. 99-272 e n r o l l e d  i n  a n  HMO q u a l i f i e d  u n d e r  T i t l e  XIII of  
( r e c t i o n  9517)  P.L. t h e  P u b l i c  H e a l t h  S e r v i c e  Act  or w h i l e  e n r o l l e d  
101-508 ( m e c t i o n  i n  a n  e n t i t y  damcr ibad  i n  s e c t i o n  
4 7 3 2 )  1 9 0 3 ( m ) ( 2 ) ( B ) ( l l l ) ,  ( C )  or (G) of t h e  A c t ,  o r  a  

C o m p e t i t i v e  U e d i c a l  P l a n  (CXP) w i t h  A Medicare  
c o n t r a c t  u n d e r  s e c t i o n  1816 of t h e  A c t ,  b u t  who 
h a v e  been e n r o l l e d  i n  t h e  HMO or e n t i t y  f o r  l e s e  
t h a n  t h e  minimum e n r o l l m e n t  p e r i o d  l i s t e d  below. 
The HMO o r  m n t i t y  must have  a  r i s k  c o n t r a c t  as 
m p e c i f i e d  i n  42 CFR 4 3 4 . 2 0 ( a ) .  Covarage under  
t h i s  mec t ion  i s  l i m i t e d  t o  HMO s e r v i c e 8  and  
f a m i l y  p l a n n i n g  mervicem d e s c r i b e d  i n  s e c t i o n  
1 9 0 5 ( a ) ( 4 ) ( C ) .  

- The S t a t e  electm n o t  t o  g u a r a n t e e  
e l i g i b i l i t y .  

- The S t a t e  electm t o  g u a r a n t e e  e l i g i b i l i t y .  
The minimum e n r o l l m e n t  p e r i o d  is  
monthm ( n o t  t o  e x c e e d  mix) .  

The S t a t e  measure r  t h e  minimum e n r o l l m e n t  
period from: 

- The d a t e '  b t g i n n i n g  t h e  p e r i o d  o f  
e n r o l l m e n t  i n  t h e  HMO o r  o t h e r  e n t i t y ,  
w i t h o u t  any  i n t e r v e n i n g  d i m e n r o l l m e n t ,  
r egard lemo of  Medicaid e l i g i b i l i t y .  

- The d a t e  b e g i n n i n g  t h e  p e r i o d  of  
e n r o l l m e n t  i n  t h e  HMO as A Medicaid 
. , p a t i e n t  ( i n c l u d i n g  periodm when payment 

i m  made u n d e r  t h i s  m e c t i o n ) ,  w i t h o u t  
any  i n t e r v e n i n g  d imenro l lment .  

- The d a t e  b e g i n n i n g  t h e  l a s t  p e r i o d  of 
e n r o l l m e n t  i n  t h e  IiMO am a  Medicaid 
p a t i e n t  ( n o t  i n c l u d i n g  periodm when 
payment i s  made u n d e r  t h i m  s e c t i o n ) ,  
w i t h o u t  any  i n t e r v e n i n g  d imenro l lment  
o f  p e r i o d s  o f  e n r o l l m e n t  am a  p r i v a t e l y  
p a y i n g  p a t i e n t .  ( A  new minimum 
e n r o l l m e n t  p e r i o d  beginm e a c h  time t h e  
i n d i v i d u a l  becomes Medicaid e l i g i b l e  
o t h e r  t h a n  u n d e r  t h i r  mec t ion . )  

'Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  - f o r  c o v e r a g e .  

- U Approva l  D a t e  9- 9- 9 2 TNNo.  YL L E f f e c t i v e  D a t e  4 / 1 / 9 2  
S u p e r s e d e s  
TN NO. 92-6 HCFA I D :  7983E 
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S t a t e / T e r r i t o r y :  TENNESSEE 

Agency* C i t a t i o n ( m )  Groupm Covered 

1 9 0 3 ( m ) ( 2 ) ( F )  
o f  t h e  Act ,  
P.L. 98-369 
(mection 2364) ,  
P.L. 99-272 
( s e c t i o n  9517) ,  
P.L. 101-508 
( s e c t i o n  4732) 

1 9 0 3 ( m ) ( 2 ) ( H ) ,  
1 9 0 2 ( a ) ( 5 2 )  of 
t h e  A c t  
P.L.  101-508 
( s e c t i o n  4732) 

B. Opt iona l  Croupr Other  Than t h e  Medical ly Needy 
(Continued) 

- 
The Medicaid Agency may elect t o  restrict t h e  
dimenrollment  r i g h t s  o f  Xedica id  e n r o l l e e s  of  c e r t a i n  
F e d e r a l l y  q u a l i f i e d  HMO@, Competi t ive Medical P l an r  
(CKPs) w i t h  Medicare c o n t r a c t s  under s e c t i o n  1876 of 
t h e  A c t ,  and o t h e r  organizat ionm desc r ibed  i n  42 CFR 
434.27(d) ,  i n  accordance w i t h  t h e  regulat ionm a t  42 
CFR 434.27. Th i s  requi rement  a p p l i e r  unlems a 
r e c i p i e n t  can demonst ra te  good cause  f o r  d imenrol l ing  
o r  i f  he/mhe moves o u t  of t h e  e n t i t y ' s  mervice a r e a  
o r  h c o m r s  i n e l i g i b l e .  

- Dimenrollment r i g h t s  a r e  r e s t r i c t e d  f o r  a pe r iod  
Of - months ( n o t  t o  exceed 6 months). 

During t h e  f i r a t  month of each enrollmc-.t r r -  - 2 5  
t h e  r e c i p ~ e n t  may d r a e n r o i i  w ~ t h o u t  cause .  The  
S t a t e  w i l l  p rovide  n o t i f i c a t i o n ,  a t  l e a r t  t w i c e  
per yea r ,  t o  r e c i p i e n t s  e n r o l l e d  w i t h  such 
o r g a n i z a t i o n  o f  t h e i r  r i g h t  t o  and r e m t r i c t i o n s  
o f  t e r m i n a t i n g  much en ro l lmen t .  

- No r e s t r i c t i o n s  upon dimenrollment r i g h t e .  

I n  t h e  c a s e  of  i n d i v i d u a l s  who have become i n e l i g i b l e  
f o r  Medicaid f o r  t h e  b r i e f  p e r i o d  desc r ibed  i n  
s e c t i o n  1903(m)(Z)(H)  and who were e n r o l l e d  wi th  an  
e n t i t y  having a c o n t r a c t  under s e c t i o n  1903(m) when 
t h e y  became i n e l i g i b l e ,  t h e  Medicaid agency may e l e c t  
t o  r e e n r o l l  t h o s e  i n d i v i d u a l s  i n  t h e  same e n t i t y  i f  
t h a t  e n t i t y  still  ha r  a c o n t r a c t .  

- The agency electm t o  r e e n r o l l  t h e  above 
i n d i v i d u a l s  who a r e  i n e l i g i b l e  i n  a month b u t  i n  
t h e  muccetding two months become e l i g i b l e ,  i n t o  
t h e  same e n t i t y  i n  which t h e y  were e n r o l l e d  a t  
t h e  t h e  e l i g i b i l i t y  was lomt. 

- The agency elects no t  t o  r e e n r o l l  above 
i n d i v i d u a l #  i n t o  t h e  mame e n t i t y  i n  which they  
w e r e  p r e v i o u s l y  e n r o l l e d .  

*Agency t h a t  de t e rmine r  e l i g i b i l i t y  f o r  coverage.  
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State/Territory: . TENNESSEE 

Agency* Citation(s) ~roupr Covered 

42 CFR 435.217 

8. Optional  croup^. Other Than the Uedically Needy 
(Continued) 

4.  A group or groupr of individualm who would be 
eligible for Medicaid under the plan if they were 
in a NF or an ICF/HR, who but for the provision 
of home and community-baaed rervicer under a 
waiver granted under 42 CFR Part 441, Subpart G 
would require inrtitutionalization, and who will 
receive home and community-bared mervices under 
the waivhr. The group or groupr covered are 
limted in the waiver requert. Thir option is 
effective on the effective d c e  of the State'r 
mection 1915(c) waiver under which thim group(s) 
is covered. Xn the event an existing 1915(c) 
waiver ir mended to cover this group(m), this 
option ir effective on the effective date of the 

*Agency that determiner eligibility for coverage. 

T N N o  92-20 Approval Date 9-9-32 EffectiveDate 4lW~ 
Supersedes 
TN No. 92-6 HCFA I D r  7983E 
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Agency* C i t a t i o n ( s )  Groups Covered 

8. Opt iona l  Groups Other Than t h e  Med ica l l y  Needy (Continued) 

1902(a)(10) /( 5 .  I n d i v i d u a l s  who would be e15g ib le  f o r  
( A ) ( i i ) ( V I I )  Medica id  under t h e  p l a n  i f  t h e y  were f n  a 
o f  t h e  Act  medical  f n s t i t u t i o n ,  who a r e  terminally 

ill, and who r e c e i v e  hosp ice ca re  i n  
accordance w i t h  a v o l u n t a r y  e l e c t i o n  descr ibed i n  
s e c t i o n  1905(0) o f  t h e  Act .  

L! The S t a t e  covers  a l l  i n d i v i d u a l s  as descr ibed 
above . 

L.1 The S t a t e  covers  o n l y  t h e  f o l l o w i n g  group o r  
groups o f  i n d i v i d u a l s :  

- Aged 
- B l i n d  

- Disab led  - I n d i v i d u a l s  under t h e  age of--  

- . - 
- Caretaker  r e l a t i v e s  

- Pregnant women 

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

'Y No. 92-6 Approval Date 6_'_2,933-- E f f e c t f v e  Date 1/1/92 
~pe rsedes  

TN No. 83-:-23(paae 111 HCFA I D :  7 9 8 3 E  
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OMB N O - :  0938- 

Groups Covered 

8 .  O p t i o n a l  Groups O the r  Than t h e  M e d i c a l l y  Needy 
(Con t inued)  

4 2  CFR 435.220 // 6 .  I n d i v i d u a l s  who wou ld  be e l i g i b l e  f o r  AFDC i f  
t h e i r  w o r k - r e l a t e d  c h i l d  c a r e  c o s t s  were p a i d  
f r o m  e a r n i n g s  r a t h e r  t h a n  by a  S t a t e  agency as a  
s e r v i c e  e x p e n d i t u r e .  The S t a t e ' s  AFDC p l a n  
deduc ts  w o r k - r e l a t e d  c h i l d  c a r e  c o s t s  f rom income 
t o  d e t e r m i n e  t h e  amount o f  AFDC. 

Lf The S t a t e  c o v e r s  a l l  i n d i v i d u a l s  as d e s c r i b e d  
above. 

1902(a ) ( lO) (A )  The S t a t e  c o v e r s  o n l y  t h e  f o l l o w i n g  
( i i )  and 1905(a) g roup  o r  g roups  o f  i n d i v i d u a l s :  
o f  t h e  Ac t  

- I n d i v i d u a l s  under  t h e  age of-- 
- 2 1  

i - 20 
- 19 
- 18  

- C a r e t a k e r  r e l a t i v e s  
- Pregnant  women 

42 CFR 435.222 
1902(a)(10)  
( A ) ( i i )  and 
1 9 0 5 ( a ) ( i )  o f  
t h e  Ac t  

7 .  /X/ a .  A l l  i n d i v i d u a l s  who a r e  n o t  
d e s c r i b e d  i n  s e c t i o n  
1 9 0 2 ( a ) ( I O ) ( A ) ( i )  o f  t h e  Ac t ,  who 
meet t h e  income and r e s o u r c e  
r e q u i r e m e n t s  o f  t h e  AFDC S t a t e  
p l a n ,  and who a r e  under  t h e  age of 2 1  
as i n d i c a t e d  below:  

*Agency t h a t  d e t e r m i n e s  e l  i g i  b i  1 i t y  f o r  coverage .  
--_________________-------------------------_---------------------------------- 

Approva l  Date --6---2--9-2- E f f e c t i v e  Date 1/1/92 
{ persedes 

TN No- 8 6 - 2 3  HCFA ID: 7983E 
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OMB NO.: 0938-  

Groups Covered 

8 .  Opt iona l  Groups Other Than t h e  Med ica l l y  Needy 
(Continued) 

/X/ b. Reasonable c l a s s i f i c a t i o n s  o f  i n d i v i d u a l s  
descr ibed  i n  (a )  above, as f o l l o w s :  

X - ( 1  I n d i v i d u a l s  f o r  whom p u b l i c  agencies 
a r e  assuming f u l l  o r  p a r t i a l  f i n a n c i a l  
r e s p o n s i b i l i t y  and who a re :  

X -- (a)  I n  f o s t e r  homes (and a r e  under t h e  
age o f a ) .  

X -- (b )  I n  p r i v a t e  i n s t i t u t i o n s  (and a r e  
under t h e  age o f  2 l ) .  

X - ( c )  I n  a d d i t i o n  t o  t h e  group under 
b . ( l ) ( a )  and (b ) .  i n d i v i d u a l s  p laced i n  
f o s t e r  homes o r  . p r i v a t e  i n s t i t u t i o n s  by 
p r i v a t e ,  n o n p r o f i t  agencies (and a re  
under t h e  age o f  2l). 

X - (2) I n d i v i d u a l s  i n  adopt ions subs id ized  
i n  f u l l  o r  p a r t  by a  p u b l i c  agency (who a re  
under t h e  age of 2 l ) .  

X - ( 3 )  I n d i v i d u a l s  i n  NFs (who a r e  under t h e  
age of 21). NF s e r v i c e s  a re  prov ided under 
t h i s  p lan .  

X - (4) I n  a d d i t i o n  t o  t h e  group under 
(b) (3) .  i n d i v i d u a l s  i n  ICFs/MR (who a re  
under t h e  age o f  2l). 

*Agency that determines eligibility f o r  coverage. 

TN No.  92-6 Approval Date --6=1=92 E f f e c t i v e  Date 1/1/92 
( )ersedes 
'IPJ No. 86-23(paqes 12 & 13) HCFA I D :  7983E 
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S ta te :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

8 .  Opt iona l  Groups Other Than t h e  M e d i c a l l y  Needy 
(Continued) 

X ( 5 )  I n d i v i d u a l s  r e c e i v i n g  a c t i v e  
t r ea tmen t  as i n p a t i e n t s  i n  p s y c h i a t r i c  
f a c i l i t i e s  o r  programs (who a r e  under thc 
age o f  2 l ) .  I n p a t i e n t  p s y c h i a t r i c  serv ices 
f o r  i n d i v i d u a l s  under age 2 1  a r e  providec 
under t h i s  p l an .  

X -- ( 6 )  Other d e f i n e d  groups (and ages), as 
s p e c i f i e d  i n  Supplement 1  o  i 
ATTACHMENT 2.2-A. 

*Agency t h a t  determines e l i g i b f l i t y  f o r  coverage. 

TN No. 92 -6  6 - 2 - 9 2  Approval  Date -------- E f f e c t i v e  Date 1/1/92 
( upersedes 

TN No. --.- 86-23(paqe 13) HCFA I D :  7 9 8 3 E  
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S t a t e :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

B .  O p t i o n a l  Groups Other  Than t h e  M e d i c a l l y  Needy 
(Con t inued)  

1902(a)(10) /X/ 8. A c h i l d  f o r  whom t h e r e  i s  i n  e f f e c t  a  
( A ) ( i i ) ( V I I I )  S t a t e  a d o p t i o n  a s s i s t a n c e  agreement 
o f  t h e  Ac t  ( o t h e r  t h a n  under  t i t l e  IV-E o f  t h e  

A c t ) .  who. as de te rm ined  by  t h e  S t a t e  
a d o p t i o n  agency, canno t  be p l a c e d  f o r  a d o p t i o n  
w i t h o u t  med ica l  a s s i s t a n c e  because t h e  c h i l d  has 
s p e c i a l  needs f o r  m e d i c a l  o r  r e h a b i l i t a t i v e  ca re ,  
and who b e f o r e  e x e c u t i o n  o f  t h e  agreement-- 

a .  Was e l i g i b l e  f o r  M e d i c a i d  under  t h e  S t a t e ' s  
approved M e d i c a i d  p l a n ;  o r  

b .  Would have been e l i g i b l e  f o r  M e d i c a i d  S f  t h e  
s t a n d a r d s  and me thodo log ies  o f  t h e  t i t l e  I V - E  f o s t e r  
c a r e  program were a p p l i e d  r a t h e r  t h a n  t h e  AFDC 
s t a n d a r d s  and me thodo log ies .  

The S t a t e  c o v e r s  i n d i v i d u a l s  under  t h e  age o f - -  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

TN No. 9 2 - 6  
I persedes 

{ E l  No. 8 8 - 4  

Approva l  Date ,,A-J== E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 3 E  



Revis ion:  HCFA-PM-91-4 (BpD) 
1991 

c Sta te :  Tennessee 

ATTACHMENT 2 . 2 - A  
Page 14a 
OMB NO.: 0938- 

Agency* C i t a t i o n  ( s )  Groups Covered 

8 .  Opt iona l  Groups Other Than t h e  Med i ca l l y  Needy 
(Cont inued) 

42 CFR 435.223 // 9. I n d i v i d u a l s  descr ibed  below who would be e l i g i b l e  
f o r  AFDC i f  coverage under t h e  S t a t e ' s  AFDC p l a n  
were as broad as a l l owed  under t i t l e  I V - A :  

1902(a)(10) 
( A ) ( i i )  and 
1905(a) o f  
t h e  Act  

- I n d i v i d u a l s  under t h e  age o f - -  
2 1  - 
20 - 
19 - 
18 - 

- Caretaker  r e l a t i v e s  
- Pregnant women 

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

I i No. 92-6 Approval Date -------- 6 - 2 - 9 2  E f f e c t i v e  Date 1/1/92 
dupersedes 
TN No. =4(paqe 14) HCFA I D :  7 9 8 3 E  



Revis ion:  HCFA-PM-91-4 ( B P D )  
1991 

ATTACHMENT 2.2-A 
Page 15 
OM0 NO.: 0938- 

i S t a t e :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

8 .  Opt- ional Groups Other Than t h e  M e d i c a l l y  Needy 
(Cont inued) 

. '. 
42 CFR 435.230 1 Sta tes  us in^ SSI c r i t e r i a  w i t h  agreements under 

s e c t i o n s  1616 and 1634 o f  t h e  Act.  

The f o l l o w i n g  groups o f  i n d i v i d u a l s  who r e c e i v e  
o n l y  a S t a t e  supplementary payment (bu t  no SSI 
payment) under an approved o p t i o n a l  S t a t e  
supplementary payment program t h a t  meets t h e  
f o l l o w i n g  c o n d i t i o n s .  The supplement i s - -  

a .  Based on need and p a i d  I n  cash on a  r e g u l a r  
bas i s .  

b.  Equal t o  t h e  d i f f e r e n c e  between t h e  
i n d i v i d u a l  ' s  coun tab le  income and t h e  income 
s tandard  used t o  determine e l i g i b i l i t y  f o r  t h e  
supplement. 

c .  A v a i l a b l e  t o  a l l  i n d i v i d u a l s  i n  t h e  S t a t e .  

d .  Pa id  t o  one o r  more o f  t h e  c l a s s i f i c a t i o n s  o f  
i n d i v i d u a l s  l i s t e d  below, who would be 
e l i g i b l e  f o r  SSI except  f o r  t h e  l e v e l  o f  t h e i r  
income. 

- ( 1 )  A l l  aged i n d i v i d u a l s .  

- ( 2 )  A l l  b l i n d  i n d i v i d u a l s .  

- ( 3 )  A l l  d i s a b l e d  i n d i v i d u a l s .  

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

( 1 No. 9 2 - 6  
Supersedes 
TN No- 86-23 

Approval  Date -6=2=24- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7983E 



Revision: HCFA-PM-91-4 ( B P D )  
1991 

(~ State: Tennessee 

ATTACHMENT 2.2-A 
P a g e  16 
OM8 NO.: 0938- 

Agency* Citation(s) G r o u p s  Covered 

8 .  Optional G r o u p s  Other T h a n  t h e  Medically Needy 
(Continued) 

- ( 4 )  Aged individuals in domiciliary 
f a c i l i t i e s  .or o t h e r  g r o u p  living arrangements 
as defined under SSI. 

4 2  C F R  435.230 - (5) Blind individuals in domiciliary 
facilities o r  o t h e r  g r o u p  living arrangements 
a s  defined under SSI. 

- (6) Disabled individuals in domiciliary 
f a c i l i t i e s  o r  o t h e r  g r o u p  living arrangements 
a s  defined under SSI. 

- (7) Individuals receiving a Federally 
administered optional S t a t e  supplement that 
m e e t s  t h e  c o n d i t i o n s  specified in 4 2  CFR 
435.230. 

- (8) Individuals receiving a S t a t e  
administered optional S t a t e  supplement that 
m e e t s  t h e  c o n d i t i o n s  specified in 42 CF R  
435.230. 

- (9) Individuals I n  additional 
classifications approved by t h e  Secretary a s  
follows: 

*Agency that determines e l i g i b i l i t y  f o r  coverage. 

( NO. 92-6 
supersedes 
TN NO, 86-23 

Approval Date -&-~-s Effective Date 1/1/92 

H C F A  ID: 7983E 



R e v i s i o n :  HCFA-PM-91-4 (BPD)  
1991 

I 
I S t a t e :  Tennessee 

Agency* ~ i t a t i o n ( s )  Groups Covered 

ATTACHMENT 2 . 2 - A  
Page 16a 
OMB N O . :  0938- 

8 .  a t i o n a l  Groups O the r  Than t h e  M e d i c a l l y  Needy 
(Con t inued)  

The supplement  v a r i e s  i n  income s t a n d a r d  by p o l i t i c a l  
s u b d i v i s i o n s  a c c o r d i n g  t o  c o s t - o f - l i v i n g  d i f f e r e n c e s .  

- Yes. 

- No. 

The s t a n d a r d s  f o r  o p t i o n a l  S t a t e  supp lementary  payments 
a r e  l i s t e d  i n  Supplement 6 o f  ATTACHMENT 2.6-A. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l f t y  f o r  cove rage .  

TN No. 92-6 Approva l  Date --5=1=91 E f f e c t i v e  Date 1/1/92 
( persedes 

I N  No- ---- 86-23(page 161  HCFA I D :  7983E 



Revision: HCFA-PM-91-4 (BPD) 
1991 

State: T e n n e s s e e  

ATTACHMENT 2 . 2 - A  
Page 17 

OMB NO. : 0938- 

Agency* Citation(s) G r o u p s  Covered 

8 .  Optional G r o u p s  Other Than t h e  Medically Needy 
(Continued) 

4 2  CFR 435.230 1 1  S ection 1902(f) S t a t e s  and SST criteria States 
435.121 without aareements under section 1616 or 1634. 
1902(a)(10) of t h e  Act. 
(A)(ii)(XI) 
of t h e  Act T h e  following g r o u p s  o f  individuals w h o  receive a 

S t a t e  supplementary payment under an approved 
optional S t a t e  supplementary payment program that 
meets t h e  following conditions. T h e  supplement is-- 

a. Based o n  need and paid in c a s h  o n  a regular 
basis. 

b. Equal t o  t h e  difference between t h e  
individual's c o u n t a b l e  i n c o m e  and t h e  income 
s t a n d a r d  used t o  d e t e r m i n e  eligibility f o r  t h e  
supplement. 

c . A v a i 1 a b l e  t o  all individuals in each 
classification and available on a Statewide 
basis. 

d. Paid t o  o n e  o r  m o r e  o f  t h e  classifications of 
individuals listed below: 

- ( 1 )  All aged individuals. 

- (2) All blind individuals. 

- (3) All disabled individuals. 

1 *Agency that determines el igibil ity f o r  coverage. 

I 'i No. 92-6 
~ u p e r s e d e s  

Approval Date 612:22-- Effective Date 1/1/92 

H C F A  ID: 7983E 



Revision: HCFA-PM-91-4 (BPD)  
1 9 9 1  

(, State: Tennessee 

ATTACHMENT 2 . 2 - A  
Page 1 8  

OMB NO.: 0 9 3 8 -  

Agency* Citation(s) Groups Covered 

8. Optional Groups Other Than the Medically Needy 
(Continued) 

- ( 4 )  Aged individuals in domiciliary 
facilities or other group living arrangements 
as defined under SSI. 

- ( 5 )  Blind individuals in domiciliary 
facilities or other group living arrangements 
as defined under SSI. 

- ( 6 )  Disabled individuals i n  domiciliary 
facilities or other group living arrangements 
as defined under SSI. 

- ( 7 )  Individuals receiving federal 1 y 
administered optional State supplement that 
meets the conditions specified in 4 2  C F R  
435.230. 

- (8) Individuals receiving a State 
administered optional State supplement that 
meets the conditions specified in 4 2  C F R  
4 3 5 . 2 3 0 .  

- (9) Individuals in additional 
classifications approved by the Secretary as 
follows: 

*Agency that determines eligibility for coverage. 

( I No. 9 2 - 6  
~upersedes 
TN No. N E W  -. 

Approval Date --6,---2,=9-2, Effective Date 1 / 1 / 9 2  

HCFA I D :  7 9 8 3 E  



R e v i s i o n :  HCFA-PM-91-4 (BPD:l 
1991 

S t a t e :  Tennessee 

ATTACHMENT 2 . 2 - A  
Page 18a 

OM0 NO.: 0938-  

Agency* C i t a t i o n ( s )  Groups Covered 

8 .  a t i o n a l  Groups O the r  Than t h e  M e d i c a l l y  Needv 
(Con t inued)  

The supplement  v a r i e s  i n  income s t a n d a r d  by 
p o l i t i c a l  s u b d i v i s i o n s  a c c o r d i n g  t o  c o s t - o f -  
l i v i n g  d i f f e r e n c e s .  

- Yes 

The s t a n d a r d s  f o r  o p t i o n a l  S t a t e  supp lementary  
payments a r e  l i s t e d  in Supplement 6 o f  ATTACHMENT 
2.6-A. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

; \ N O .  92-6 
dupersedes 
TN No. N E W  

Approva l  Date -5zfj191- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 3 E  



Revis ion:  HCFA-PM-91-4 ( B P D )  
199 1  

ATTACHMENT 2 . 2 - A  
Page 19 
OM0 NO.: 0938- 

S ta te :  Tennessee 

Agency* C i t a t i o n ( s )  . Groups Covered 

8 .  Op t i ona l  Groups Other Than t h e  M e d i c a l l y  Needy 
(Cont inued) 

42 CFR 435.231 B/ 12. I n d i v i d u a l s  who a r e  i n  i n s t i t u t i o n s  f o r  a t  
1902(a)(10) l e a s t  30 consecu t i ve  days and who a r e  
( A ) ( i i ) ( V )  e l i g i b l e  under a  s p e c i a l  income l e v e l .  
of t h e  Act  E l i g i b i l i t y  beg ins  on t h e  f i r s t  day o f  

t h e  30-day p e r i o d .  These i n d i v i d u a l s  
meet t h e  income s tandards s p e c i f i e d  i n  
Supplement 1. page 9a. t o  ATTACHMENT 2.6-A. 

/X/ The S t a t e  covers  a l l  i n d i v i d u a l s  as descr ibed 
above . 

// The S t a t e  covers  o n l y  t h e  f o l l o w i n g  group o r  
groups o f  i n d i v i d u a l s :  

1902(a)( lO)(A) 
(ii) an~d 1905(a) 

I o f  t h e  Act  

Aged 
B l i n d  
D isab led  
I n d i v i d u a l s  under t h e  age o f - -  

- 19 

- 18 
Caretaker  r e l a t i v e s  
Pregnant women 

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 
............................................................................... 

[ 4 No. 92-6 Approval  Date --&=&-= E f f e c t i v e  Date 1/1/92 
supersedes 
TN No. 87-15(page 1 7 )  HCFA I D :  7983E 



Revis ion:  HCFA-PM-91-4 ( B P D )  
1991 

(\ S ta te :  Tennessee 

Agency* ~ i t a t i o n < s )  

ATTACHMENT 2 . 2 - A  
Page 2 0  

OMB NO.: 0938- 

Groups Covered 

8 .  Opt iona l  Groups Other Than t h e  M e d i c a l l y  Needy 
(Cont inued) 

1902(e)(3) / 1 3 .  C e r t a i n  d i s a b l e d  c h i l d r e n  age 18  o r  
of  t h e  Act  under who a r e  l i v i n g  a t  home, who 

would be e l 7 g i b l e  f o r  Medica id  under t h e  p lan  
i f  t h e y  were i n  a  medica l  i n s t i t u t i o n .  and f o r  
whom t h e  S t a t e  has made a  de te rm ina t i on  as 
r e q u i r e d  under s e c t i o n  7902(e)(3)(8) o f  t h e  
Ac t .  

Supplement 3 tg ATTACHMENT 2.2-A descr ibes  t h e  
method t h a t  i s  used t o  determine t h e  cos t  
e f f e c t i v e n e s s  o f  c a r i n g  f o r  t h i s  group o f  
d i s a b l e d  c h i l d r e n  a t  home. 

1902(a)(10) /X/ 14, The f o l l o w i n g  i n d i v i d u a l s  who a r e  n o t  
( A ) ( i i ) ( I X )  mandatory c a t e g o r i c a l l y  needy whose qncome 
and 1902(1) does n o t  exceed t h e  income l e v e l  ( e s t a b l i s h e d  
of t h e  Act a t  an amount above t h e  mandatory l e v e l  and 

n o t  more t han  185 percen t  o f  t h e  Federal  pover ty  
income l e v e l )  s p e c i f i e d  i n  Supplement 1  t o  
ATTACHMENT 2.6-A f o r  a f a m i l y  o f  t h e  same s i z e .  
i n c l u d i n g  t h e  woman and unborn c h i l d  o r  i n f a n t  
and who meet t h e  resource  s tandards s p e c i f i e d  i n  
Supplement 2  t o  ATTACHMENT 2.6-A: 

a. Women d u r i n g  pregnancy (and d u r i n g  t h e  
60-day p e r i o d  beg inn ing  on t h e  l a s t  day of 
pregnancy); and 

b. I n f a n t s  under one year o f  age. 

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 

I J No. 92-6  Approval  Date -hZ2=32- E f f e c t i v e  Date 1/1/92 
Supersedes 
TN N O -  8 7 - 1 5  & 91-36lpaaes 17 & 17a) HCFA I D :  7 9 8 3 E  



Rev is ion :  HCFA-PM-91-4 (BPD)  
1991 

S t a t e :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

NOT APPLICABLE 

ATTACHMENT 2 . 2 - A  
Page 2 1  

OMB NO.: 0938- 

*Agency t h a t  de te rmines  e l i g i b i l i t y  f o r  coverage .  

( 
I I J  No. 92-6 Approval  Date  --,6=,2=,9,2 E f f e c t i v e  Date 1/1/92 
Supersedes 
TN No- 91-36 (pane 1 7 a l  - HCFA ID: 7983E 



R e v i s i o n :  HCFA-PM-91-4 (BPD)  
1991 

S t a t e :  Tennessee 

Agency* C i t a t i o n ( s )  

ATTACHMENT 2 . 2 - A  
Page 2 2  

OMB NO.: 0938- 

Groups Covered 

B. O p t i o n a l  Groups O the r  Than t h e  M e d i c a l l y  Needy 
(Con t inued)  

1902(a) f - f  16. I n d i v i d u a l s - -  
( i i > ( X >  
and 1902(m) a.  Who a r e  6 5  y e a r s  of age o r  o l d e r  o r  
( 1 )  and ( 3 )  a r e  d i s a b l e d ,  as de te rm ined  under  
o f  t h e  Act  s e c t i o n  1614(a) (3)  o f  t h e  Ac t .  

B o t h  aged and d i s a b l e d  i n d i v i d u a l s  a r e  covered 
under  t h i s  e l i g i b i l i t y  g roup.  

b .  Whose income does n o t  exceed t h e  income l e v e l  
( e s t a b l i s h e d  a t  an  amount u p  t o  1 0 0  p e r c e n t  o f  
t h e  F e d e r a l  income p o v e r t y  l e v e l )  s p e c i f i e d  i n  
Supplement 1 t o  ATTACHMENT 2.6-A f o r  a f a m i l y  of 
t h e  same s i z e ;  and 

c .  Whose r e s o u r c e s  do n o t  exceed t h e  maximum amount 
a l l o w e d  under  SSI; o r  under  t h e  S t a t e ' s  m e d i c a l l y  
needy program as  s p e c i f i e d  i n  ATTACHRENT 2.6-A. 
Supplement 2, pg. 6 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

TN No. 92-6 6 - 2 - 9 2  Approva l  Date -------- E f f e c t i v e  Date 1/1/92. 
( persedes: 
TN NO. 87-.15(paqe 1 7 b l  HCFA I D :  7983E 



R e v i s i o n :  HCFA-PM-92 -1 (ME) 
FEBRUARY 1992 

ATTACHMENT 2.2-A 
Page 23  

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  TENNESSEE 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

C i t a t i o n ( s )  Groups Covered 

B. 9 t i o n a l  Groups Othe r  Than t h e  M e d i c a l l y  Needy 
( C o n t i n u e d )  

1 9 0 2 ( a ) ( 4 7 )  
and 1920 o f  
t h e  A c t  

P r e g n a n t  women who a r e  d e t e r m i n e d  by a  
" q u a l i f i e d  p r o v i d e r "  ( a s  d e f i n e d  i n  
§ 1 9 2 0 ( b ) ( 2 )  of  t h e  A c t )  based  on 
p r e l i m i n a r y  i n f o r m a t i o n ,  t o  m e e t  t h e  
h i g h e s t  a p p l i c a b l e  income c r i t e r i a  
s p e c i f i e d  i n  t h i s  p l a n  unde r  ATTACHMENT 
2.6-A and a r e  t h e r e f o r e  de t e rmined  t o  b e  
p r e s u m p t i v e l y  e l i g i b l e  d u r i n g  a  p re sumpt ive  
e l i g i b i l i t y  p e r i o d  i n  a c c o r d a n c e  w i t h  §I920 
of  t h e  A c t .  

TN No. 92-23 7 / 2 7 / 9 2  
S u p e r s e d e s  Approva l  Date E f f e c t i v e  Da te  411 / 92  



R e v i s i o n :  HCFA-PM-91-8 
1991 

C i t a t i o n  

(MB ) 

S t a t e / T e r r i t o r y :  Tennessee 

ATTACHMENT' 2.2-A 
Page 23a 

OM0 N O .  : 0938- 

Groups Covered 

B .  O p t i o n a l  Groups Other  Than t h e  M e d i c a l l y  Needy 
(Con t inued)  

906 o f  t h e  / 18. I n d i v i d u a l s  r e q u i r e d  t o  e n r o l l  i n  c o s t - e f f e c t i v e  
c t  employer-based g roup  h e a l t h  p l a n s  remain  e l i g i b l e  

f o r  a  minimum e n r o l l m e n t  p e r i o d  o f  months. 

1902(a ) ( lO) (F )  / 19. I n d i v i d u a l s  e n t i t l e d  t o  e l e c t  COBRA c o n t i n u a t i o n  
and 1 9 0 2 ( u ) ( l )  coverage and whose income as de te rm ined  under  
of  t h e  Ac t  S e c t i o r ~  1612 o f  t h e  Ac t  f o r  purposes o f  t h e  SSI 

program, i s  n o  more t h a n  100 p e r c e n t  o f  t h e  Federa l  
p o v e r t y  l e v e l ,  whose r e s o u r c e s  are no more t h a n  
t w i c e  t h e  SSI r e s o u r c e  l i m i t  f o r  an i n d i v i d u a l ,  and 
f o r  whom t h e  S t a t e  d e t e r m i n e s  t h a t  t h e  c o s t  o f  COBRA 
premiums i s  l i k e l y  t o  be l e s s  t h a n  t h e  Med ica id  
e x p e n d i t u r e s  f o r  an e q u i v a l e n t .  s e t  o f  s e r v i c e s .  See 
Supplement 11 t o  A t tachment  2-6-A. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  

i N  No. 9 2 - 6  
Supersedes 
TN No.  

6 - 2 - 9 2  Approva l  Da te  -------- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7983E 



ATTACHMENT 2.2-A 
Page 23b 

STATE Tennessee - 

Citation Ciroup Covered 

1902 (a) (1 0) (A) 
(ii) (XVIII) of the Act 

1920B of the Act 

B Optional Coverage Other Than the Medically Needy 1 

(Continued) 

X 20. Women who: 

a .  have been screened for breast or cervical cancer 
under the Centers for Disease Control and 
Prevention Breast and Cervical Cancer Early 
Detection Program established under Title XV 
of the Public Health Service Act in accordance 
with the requirements of section 1504 of that 
Act and need treatment for breast or cervical 
cancer, including a pre-cancerous condition of 
the breast or cervix; 

1). are not otherwise covered under creditable 
coverage, as defined in section 2701 (c) of the 
Public Health Service Act; 

C. are not eligible for Medicaid under any 
mandatory categorically needy eligibility group; 
and 

d. have not attained age 65. 

Women who are determined by a "qualified entity" (as 
defined in 1920B (b:) based on preliminary information, 
to be a woman described in 1902 (aa) of the Act related 
to certain breast and cervical cancer patients. 

The presumptive period begins on the day that the 
determination is made. The period ends on the date that 
the State makes a determination with respect to the 
woman's eligibility for Medicaid, or if the woman does 
not apply for Medicaid (or a Medicaid application was 
not made on her behalf) the last day of the month 
following the month in which the determination of 
presumptive eligibility was made, the presumptive 
period ends on that last day. 

r v ran 
TN No. 2002-3 Approval Date -m L ~ ~ L  Effective Date 7/1/2002 
Supersedes 
TN No. NEW 



Revis ion:  HCFA-PM-91-4 (BPD) 
1991 

S ta te :  Tennessee 

Agency* C : i t a t i o n ( s )  

ATTACHMENT 2 . 2 - A  
Page 2 4  

OM0 NO.: 0938- 

Groups Covered 

C.  B t i o n a l  C o v e r a ~ e  o f  t h e  M e d i c a l l y  Needy 
- '. 

42 CFR 435.301 T h i s  p l a n  i n c l u d e s  t h e  m e d i c a l l y  needy. 

// No. 

/X/ Yes. T h i s  p l a n  covers :  

1. Pregnant women who, except  f o r  income and/or 
resources,  would be e l i g i b l e  as  c a t e g o r i c a l 1  y  needy 
under t i t l e  X I X  o f  t h e  Act .  

1902(e) o f  t h e  2 .  Women who, w h i l e  pregnant ,  were e l i g i b l e  
Act  f o r  and have a p p l i e d  f o r  Medica id  and 

r e c e i v e  Medica id  as m e d i c a l l y  needy under 
t h e  approved S t a t e  p l a n  on t h e  da te  t h e  pregnancy 

I ends. These women c o n t i n u e  t o  be e l i g i b l e ,  as 

though t h e y  were pregnant ,  f o r  a l l  p regnancy- re la ted 
and postpar tum s e r v i c e s  under t h e  p lan  f o r  a  60-day 
pe r i od ,  beg inn ing  w i t h  t h e  da te  t h e  pregnancy ends, 
and any rema in ing  days i n  t h e  month i n  which t h e  
6 0 t h  day f a l l s .  

1902(a)(10) 3 .  I n d i v i d u a l s  under age 18 who, bu t  f o r  
( C ) ( i i ) ( I )  # income and/or resources,  would be e l i g i b l e  
o f  t h e  Act  under s e c t i o n  1 9 0 2 ( a ) ( l O ) ( A ) ( i )  o f  t h e  Ac t .  

*Agency t h a t  determines e l i g i b i l i t y  f o r  coverage. 
............................................................................. 

i 
I N  No. 92-6  Approval  Date ,h-.-x E f f e c t i v e  Date 1/1/92 
Supersedes 
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Page 2 5  
OMB N O - :  0938- 

Agency* C i t a t i o n ( s )  Groups Covered 

I C -  B t i o n a l  Coverage o f  M e d i c a l l y  Needy (Cont inued)  

1902(e) (4)  o f  4 .  Newborn c h i l d r e n  b o r n  on o r  a f t e r  
t h e  Ac t  October  1, 1 9 8 4  t o  a  woman who i s  e l i g i b l e  

a s  m e d i c a l l y  needy and i s  receiving 
M e d i c a i d  on t h e  d a t e  o f  t h e  c h i l d ' s  b i r t h .  The c h i l d  
i s  deemed t o  have a p p l i e d  and been found  e l i g i b l e  f o r  
M e d i c a i d  on t h e  d a t e  of  b i r t h  and remains e l i g i b l e  f o r  
one yea r  so l o n g  as  t h e  woman remains  e l i g i b l e  o r  would 
rema in  e l i g i b l e  i f  she were pregnant  and t h e  c h i l d  i s  a  
member o f  t h e  woman's househo ld .  

1 42 C F R  435.308 5./X/ a.  F i n a n c i a l l y  e l i g i b l e  i n d i v i d u a l s  who a r e  n o t  
d e s c r i b e d  i n  s e c t i o n  C . 3 .  above and who a r e  under  t h e  age o f - -  

X - 2 1  
- 20 

19 - - 18 o r  under  age 19 who a r e  f u l l - t i m e  
s t u d e n t s  i n  a  secondary  s c h o o l  o r  i n  t h e  
e q u i v a l e n t  l e v e l  o f  v o c a t i o n a l  o r  t e c h n i c a l  
t r a i n i n g  

/X/ b. Reasonable c l a s s i f i c a t i o n s  of  f i n a n c i a l l y  
e l i g i b l e  i n d i v i d u a l s  under  t h e  ages o f  21. 20 ,  19, 
o r  1 8  as  s p e c i f i e d  below: 

X - ( 1 )  I n d i v i d u a l s  f o r  whom p u b l i c  agenc ies  a r e  
assuming f u l l  o r  p a r t i a l  f i n a n c i a l  r e s p o n s i b i l i t y  
and who a r e :  

X - (a)  I n  f o s t e r  homes (and a r e  under  t h e  age 
of 21). 

X - (b)  I n  p r i v a t e  i n s t i t u t i o n s  (and a r e  under 
t h e  age o f  21). 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage.  
............................................................................... 

( -4 No. 92-6 Approva l  Date  6 - 7 - 9 3  E f f e c t i v e  D a t e  1 / 1 / 9 2  
Supersedes 
TN No. 8i3iZ23(paqe 1 8 1  HCFA I D :  7 9 8 3 E  



Rev is ion :  HCFA-PM-91-4 (BPD) 
1991 

ATTACHMENT 2 . 2 - A  
Page 25a 
OM8 NO.: 0938- 

Sta te :  Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

C .  Op t i ona l  Coveraqe o f  M e d i c a l l y  Needy (Continued) 

X - (c) I n  a d d i t i o n  t o  t h e  group under 
b.(l)(a) and (b ) ,  i n d i v i d u a l s  p laced i n  f o s t e r  
homes o r  p r i v a t e  i n s t i t u t i o n s  by p r i v a t e .  
n o n p r o f i t  agencies (and a r e  under t h e  age o f  
21 ) .  - 

X ( 2 )  I n d i v i d u a l s  i n  adop t ions  subs id ized  3n f u l l  
o r  p a r t  by a  p u b l i c  agency (who a r e  under t h e  age 
o f  2 l ) .  

X ( 3 )  I n d i v i d u a l s  i n  NFs ( w h o  a r e  under t h e  age 
o f  21). NF s e r v i c e s  a r e  p rov ided  under t h i s  
p l an .  

X ( 4 )  I n  a d d i t i o n  t o  t h e  group under (b) (3) ,  
i n d i v i d u a l s  i n  ICFs/MR (who a r e  under t h e  age o f  
21).  - 

X ( 5 )  I n d i v i d u a l s  r e c e i v i n g  a c t i v e  t reatment  as 
i n p a t i e n t s  i n  p s y c h i a t r i c  f a c i l i t i e s  o r  programs 
(who a r e  under t h e  age o f  2 l ) .  I n p a t i e n t  
p s y c h i a t r i c  s e r v i c e s  f o r  i n d i v i d u a l s  under age 21  
a r e  p rov ided  under t h i s  p lan .  

X ( 6 )  Other de f i ned  groups (and ages), as 
s p e c i f i e d  i n  Supplement 1 o f  ATTACHMENT 2 . 2 - A .  

*Agency t h a t  determines eligibility f o r  coverage.  

TN No. 92-6 
( persedes 
TN No. NEW --. 
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c S t a t e :  Tennessee 

C i t a t i o n ( s )  Groups Covered 

C .  O p t i o n a l  Coveraqe of M e d i c a l l y  Needy 
(Cont inued)  

1906 o f  t h e  1 2 .  I n d i v i d u a l s  r e q u i r e d  t o  e n r o l 1  i n  c o s t  e f f e c t i v e  
A c t  employer-based group h e a l t h  p lans  remain  e l i g i b l e  

f o r  a  minimum e n r o l l m e n t  p e r i o d  o f  months . 

( 

*Agency t h a t  de te rmines  e l i g i b i l i t y  f o r  coverage .  
............................................................................... 

6 - 2 - 9 2  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE;: TENNESSEE 

EEQUIREMENTS RELATING TO DEXERMINING ELIGIBILITY FOR MEDICARE 
PMSCRIPTION DRUG LOW-INCOME SUBSIDIES 

Agency ~ i t a t i c g s  i Groups Covered 

193 5(a) and 1902(a)(66) The agency provides for making h4edicare Prescriptioll 
Drug Low Income Subsidy determinations under Section 
1935 (a) af the Social Security Act. 

42 CFR 423.774 1 .  The agency makes determinations of eligibility for 
and 423.904 premium and cost-sharing subsidies under and in 

accordance with section 1860D- 14 of the Social 
Security Act; 

2 .  The agency provides for informing the Secretary of 
such determinations in cases in which such 
eligibility is established or redetermined. 

3.  The agency provides for screening of individuals for 
Ivledicare cost-sharing described in Section 1905(p)(3) 
of the Act and offering enrollment to eligible 
individuals under the State plan or under a waiver of the 
State plan. 

TN No.: 05-014 Approval Date: 10107105 Effective Date: 07/01/05 
Supersedes 
TN No. NEW 
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SUPPLEMENT 1  TO ATTACHMENT 2 .2 -A  
P a g e  1  

OMB NO.: 0 9 3 8 -  

S T A T E  P L A N  UNDER T I T L E  X I X  OF T H E  S O C I A L  S E C U R I T Y  ACT 

S t a t e :  T e n n e s s e e  

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER 
THE AGE OF 21,  2 0 ,  19, AND 1 8  

A t t a c h m e n t  2 . 2 A  (8 .  )(7)(b)(6) and 2 . 2 A  ( C ) ( 5 ) ( b ) ( 6 )  - P u b l i c  c h i l d  c a r i n g  
i n s t i t u t i o n s ,  T e n n e s s e e  P r e p a r a t o r y  S c h o o l ,  and o thers  

* A g e n c y  t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  
............................................................................... 

( I No. 9 2 - 6  A p p r o v a l  D a t e  - - , 6 = ~ = ~ ~  E f f e c t i v e  D a t e  1 / 1 / 9 2  
4 c r p e r s e d e s  
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SUPPLBKSEE 2 TO ATTACHKEST 2 . 2 4  
Page 1 
OWB l o .  : 09384193 - 

STATE PWlO UBDER TITLE XIX OF THE SOCIAL, SECURITY Am 
- - 

TENNESSEE 0 - -.- S t  a t e  / Territory: 

L A. DEPIUITIOU OF BLIMDKESS Ili THRnS OF OPHTKALKIC mSURLPZBIR 

1 To b e  e l i g i b l e  b a s e d  o n  b l i n d n e s s ,  a n  i n d i v i d u a l  
i m u s t  m e e t  t h e  d e f i n i t i o n  o f  s t a t u t o r y  b l i n d n e s s .  
l S t a t u t o r y  b l i n d n e s s  i s  c e n t r a l  v i s u a l  a c u i t y  o f  

2 0 / 2 0 0  o r  l e s s  i n  t h e  b e t t e r  e y e  w i t h  u s e  o f  a 
c o r r e c t i n g  l e n s .  An e y e  w h i c h  h a s  a l i h i t a t i o n  

1 i n  t h e  f i e l d  o f  v i s i o n  s o  t h a t  t h e  w i d e s t  d i a m e t e r  
o f  t h e  v i s u a l  f i e l d  s u b t e n d s  a n  a n g l e  no  g r e a t e r  
t h a n  20  d e g r e e s  i s  c o n s i d e r e d  t o  h a v e  a c e n t r a l  
v i s u a l  a c u i t y  o f  2 0 / 2 0 0  o r  l e s s .  

! 

, 
! *Agency that determines e l i g i b i l i t y  for coverage. 

' 
'?- : ~l i l  NO. 87-15  -. Supersedes Approval Date JLR I 4 lorn. arre,ti,, oat. 7-1-87 - - .  - -. m Eo. 

3 HCFA ID: 2002P/0021P 
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SUPPLEMENT 2 TO ATTACHHENT 2 - 2 4  
Page 2 
0- NO.: 0938-0193 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

s tat e /Territory: TENNESSEE 

B.  DEF1:NITION OF PERMANENT AND TOTAL DISABILITY 

Inability to do any substantial gainful activity by reason 
of any medically determinable physical or mental impairment 
which can be expected to result in death or which has 
lasted or can be expected to last for a continuous period 
of not less than 12 months. The individual must have a 
severe impairment which makes them unable to do their 
previous work or any other substantial gainful activity 
which exists in the national economy. To determine disability 
residual functional capacity, age, education and work 
experience are considered. 

*Agency that  determines e l i g i b i l i t y  f o r  coverage. 

TN No. 87-  1 5  
Supersedes 
TN No. 

Approval Date JuL141981 s f f e c t i v e D a t a 7 - 1 - 8 7  

HCFA I D :  2002P/0021P 
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Page 1 

OMB NO.: 0938- 

STATE PLAN UNDER T ITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e f T e r r i t o r y :  Tennessee 

Method f o r  D e t e r m i n i n g  C o s t  E f f e c t i v e n e s s  o f  C a r i n g  f o r  
C e r t a i n  D isabqed  C h f l d r e n  A t  Home 

NOT APPLICABLE 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

TN No. 92-6' 
lpersedes 

I d  No- N E W  

6-2.-92 Approva l  D a t e  -------- E f f e c t i v e  D a t e  1/1/92 

HCFA I D :  7983E 




